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Whaitls ging?’

- m Primafily”Episodic (vs Semantic)

- vulnerability,

= Small bu de_fir'ﬁte age-related decrease
in performance on executive function,
verbal fluency, verbal memory, and
cognitive speed tasks IS evident v o ss

Valentijn AM, Bosma H, Ponds RWHM, Van Boxtel MPJ, Jolles J: Cognitive functioning in healthy older adults aged 64-81: A
cohort study into the effects of age, sex, and education. Aging, Neuropsychology, and Cognition 2007, 14(1):40-54.




hyranenweworried re ‘Age
SOBIEEEEREOaNItIVe changes?

W

SAAMIEVS MGl Prodromal AD? So
WhHat? _ 'l

- mln adults over 70 years of age with

declinimgreognitive performance, up to

- 15% per year will cross the threshold

for the diagnosis of clinical dementia



pblood pressure

1Igh choelesterol and atherosclerosis

(hardening of the arteries)
[Depression
Multiple medications
m Impairment in vision and hearing
m Head trauma
m Sleep disorders
m Lack of involvement in social activities



http://www.thirdage.com/node/43282
http://www.thirdage.com/node/39679
http://www.thirdage.com/node/39831
http://www.thirdage.com/node/39757
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Secial Networks
J JJ \‘J (;. \ j Bassuk SS, Glass TA, and Berkman LF. Social disengagement and incident cognitive decline

In ‘community-dwelling elderly persons. Ann Intern Med . 1999;131: 165-173

\What ma\ i i sl .

/'/f 5"" fﬂ‘r" / 8 Stimulating activities (use It or loose
| ~ 7 ]ft)
f ] Q]ﬁ)? s Reading books, newspapers, or

agazines
Playing games such as:
— Cards
— Checkers
Crosswaords, or other puzzles

‘ NB training effect limited to the skills
trained, ie do not generalise to other tasks

- — Going to museums

~
J I J c e a.r n I n g Fillit HM, Butler RN, OConnell AW, et al. Achieving and maintaining cognitive

vitality ;m aging. Mayo Clin Proc . 2002; 77: 681-696

‘m Exercise

= Pleasant physical exercise program for
prevention of cognitive decline in
community-dwelling elderly with
subjective memory complaints.

s 12 weeks, modest improment ? Durable.

m Kamegaya T; Geriatr Gerontol Int. 2012
Oct;12(4):673-9.



http://www.ncbi.nlm.nih.gov/pubmed?term=Kamegaya T[Author]&cauthor=true&cauthor_uid=22469534
http://www.ncbi.nlm.nih.gov/pubmed?term=Kamegaya T[Author]&cauthor=true&cauthor_uid=22469534
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Wi e i ]J n eXE cise fit in?
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Sgformance ure
IM-Mental Sta
d 6 to 8 years

Ity was meastred by sel

s (1 block & 160 m) wa
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(energy) ended per week in

recreal:lon, locks walked, and stairs &

= climbed =
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Unknown

The more walking the better’

% Decline in mMMSE Score
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remained less like
INn the lowest gqua
cognitive decline

ratio, 0.66 [95% confidence in
kilocalories: odds ratio, 0.74 [9

[ I
hest qu rtilLe

I

2ly than women
rtile to develop

(for blocks walked: odds

terval, 0.54-0.82]; for total
5% confidence interval,

0.60-0.90]).

Lowest Second

Third Highest

Quartile of Blocks Walked



AlRe!Se could axplain this?

2, educational level,
moking status,

ctional limitation
ghest quartile remained less

jomen in the lowest quartile to

Ive decline (for blocks walked: odds ratio,

0.66 [95% confidence interval, 0.54-0.82]; for total kilocalories: odds
ratio, 0.74 [95% confidence interval, 0.60-0.90]).
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OiEMeenSIderations
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MR eUa0 ' .o fré rt with
u Yourhadkie e free from joint and other
~ disabling QOJ’}QI]CE]OJ*:
Female -
0 White (add on &udy t0 osteoporosis)
= US lifestyle, median of 49 blocks walked
per week 10% >200 Blocks,

m (quartiles = 7,28,77,175 blocks)

A Prospective Study of Physical Activity and Cognitive Decline in Elderly Women: Women Who Walk. Kristine Yaffe, MD; Deborah
Barnes, MPH; Michael Nevitt, PhD; Li-Yung Lui, MA, MS; Kenneth Covinsky, MD. Arch Intern Med. 2001;161(14):1703-1708.




o
\X e
=
g

Can y\ou change your genes?

= Thosenw: nyAPO 2 allele in
combinat ,“J With athes )~'~1CJv Sis _ .
p Jr)er—‘J‘rl SCL diabetes

mellitusawvere at-stpstal 1) =' mer ﬁjs,g
o)j fOJIJJ e INEe: I |
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trained that continued 5 years after the
Initiation of the intervention



@ e JAMA Network

From: Long-term Effects of Cognitive Training on Everyday Functional Outcomes in Older Adults
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S ® Memory
%’ —0.64 | A Reasoning
W Speed
O Control
_08 o
Baseline Year 1 Year 2 Year 3 Year 4 Year 5
(n=2802) (n=2325) (n=2234) (n=2101) (n=1877)

Time
Figure Legend:

The mean scores are Blom-transformed. Error bars indicate SE. The sample sizes for each time point represent the number of
cases with complete data for the IADL difficulty score. NB 6 point scale.

Copyright © 2012 American Medical

Date of download: 3/2/2013 Association. All rights reserved.



DENElRganes Work?
i

Dophelp working'memory but sadly no
eVideneeNizgeneralises (multiple

A -
cY = A
\I"l(]@\ Vorking Me ‘ Frective - [ ine Fi icati
: - Is Working Memory Training ctive? Zach Shipstead, Thomas S. Redick, and Randall W. Engle Online First Publication,

7 Ha{m done’

m ?time used

o Dlsappomtrgnt

m Guilt

m Pressure on self and others

\


http://www.pnas.org/search?author1=Susanne+M.++Jaeggi&sortspec=date&submit=Submit

Diet?,

_| P)jeie |

= Omegearsz Cochrar alysis of studies of Q3
U tOFS: SIS SHOW. I o be fit on cognition.
IonyerRrterm trial may be worthwhile.

~ m ANtIoXIAants?
~ = Vit E? Discouraged by the Cochrane review
group.
= in recent yls evidence has come to light

Implicating vitamin E with potentially serious side
effects and even increased mortality - o«

http://summaries.cochrane.org/CD002854/vitamin-e-shouId-not-be-used-for-the-treatment-of-mil'd-cognitive-impairment-mci-and-alzheimers-
dementia-ad#sthash.UAKrGV63.dpuf



http://summaries.cochrane.org/lexicon/9

‘HealthrFoods'?

MNGIRkE. E JJ]JJr\

— G "_JJ piloba appears to be safe in use with no

essiside effects compared with placebo. Many of

garly trials used unsatisfactory methods, were

rlH, and publication bias cannot be excluded. The

: ,VJJr\n e that Ginkgo bileba has predictable and

\ - ~ climically: significant benefit for people with dementia
Or cognitive impairment is inconsistent and

clic b ochrane Database Syst Rev. 2007;(2):CD003120

U’ q‘_ 9:
(L r*

>



http://www.ncbi.nlm.nih.gov/pubmed/17443523

Al iemedies

2:Similar action to Gingko.
atively poor quality very
viding no

of benefit.

Cochrane Database Syst Rev.

20035(1):CD003119: VINnpOCEHNERONLCOgRItIV

-



ASpPIN 3

Ry ASPIINNOIT Pﬁﬂv- ntion of
CoelnllE)v/e )Qv Ine in the Elderly.
NEuroRVaseular Imaging Study
(ENVASEIGN, ..

= DERC S WiIFAU straﬁ'fi\trial of 600 pts 70+yrs

‘normals’,

MRI' and! cognitive testing and looking for white

matter Ischaemic changes

n /{P\dc!)s ON| HOIASPREE trial e /mmmwasree orgnusasaspre contetraspes-sucy-cesisiatrr.

m Existing Trial results show no benefit in
those W|th mcreased cardlovascular risk. ..

and cognitive function in middle aged to elderly adults: randomised controlled trial Price et al BMJ. 2008; 337: a1198
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Vigellcatiops?
|
ENeating Hypertension
u LOWERND leJﬁ@{F\' ure in late-life does not
PIEVENT: _r.n@ development of dementia or
COURItIVE. Jmc alrment In hypertensive patients

Todd and Bullock, R. (2009b) Blood pressure lowering in patients without prior
ar di evention of cognitive impairment and dementia. CochraneDatabase Syst Rev 4: CD004034,
‘ .1002/1 004034.pub3

Midlife treatment? ‘moderately strong evidence
to Indlit ateﬂat the treatment of hypertension
In midlife has a positive impact on cognition in
later life

= Qiu, C. and Winblad, B. (2005) The age dependent relation of blood pressure to cognitive function and dementia. Lancet
Neurol 4: 487-499.



Wiageloe LIy C olesterol?

2 Elevated serum total che J,J:a I during midlife, but not
dieNate life, incre: 2525 the risk of AD

d ig| erum total cholesterol levels in late middle age are associated with glucose hypometabolism in brain
ge 49: 16

What alelIeWerng n cholesterol?

m MixedNesults fym arge trials but statins may be effective.
, domized trials have since been carried
owed any reduction in occurrence of AD
or den patients treated with statins compared to
e given placebo. Statins cannot therefore be
re mended for the prevention of AD or dementia. -

http://summaries.cochrane.o %/C 003160/there-good-evidence-that-statins-given-in-late-life-to-individuals-at-risk-of-vascular-disease-have-no-effect-
in-preventing-dementia#tsthash.5BsxG24i.dpuf

Will it do any harm?

= Increasing concerns expressed by some but limited evidence
to indicate withdrawal



http://summaries.cochrane.org/lexicon/9
http://summaries.cochrane.org/lexicon/9
http://summaries.cochrane.org/lexicon/9
http://summaries.cochrane.org/lexicon/9

PUEHRENEallftogether

sR\ulademamrPrevention Tri __*-
= WIAPTE FDPS, DR's EXTRA, FINGER
n \VARIR=SWEAN French study started in 20090-2010
in 4. CGities.
s 1200 Erailielderly with one of
— SUJECtIVE memory complaint
— [limitation to one Instrumental Activity of Daily living
— Slow walking speed
Randomised to 4 equal groups
— Omega 3
— Multidomain

— Omega 3 + multidomain
— Placebo
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VUltieemainrerevention

ognitive Training on
tcomes in Older
4

ted in improved cognitive abilities specific
that continued 5 years after the initiation of

S- FIRRISHED bet&‘Preventlons Study
reise ancr test on cognition (initiated in 2009),
yeto be

| | ‘p},{n*ally reported
m Drs EXTRA- Dose Response to Exercise Training

m Diet and exercise and Diabetes (with cognitive testing as a side
line) in 1335 57-78yr olds showed exercise more important
than diet in terms of metabolic consequences and that routine
exercise failed fo prevent any Cognitive CNANGES: wu msmm-



http://www.sciencedirect.com/science/journal/18787649
http://www.sciencedirect.com/science/journal/18787649/1/5
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